Background During 2015 and 2016 a group of Syrian refugees were resettled in Edinburgh, Scotland under the United Kingdom Government Syrian Vulnerable Person Resettlement Programme. We evaluate the strengths and weaknesses of the settling in arrangements for these refugees.
Introduction
The conflict in Syria has been well documented and many people continue to be in need, within the country and the surrounding region. There are 4.8 million Syrian refugees currently displaced in neighbouring countries. [1] [2] [3] Until January 2014 the United Kingdom's (UK) response was to give humanitarian aid to Syria's neighbours, rather than to accept recognized Syrian refugees into the UK. 4, 5 Following pressure from various groups the Syrian Vulnerable Person Resettlement Programme (VPR) was set up to provide a route for selected Syrian refugees to come to the UK. This scheme was further expanded in September 2015 and the UK Government now plans to resettle 20 000 Syrian refugees over the next 5 years. 6 Overall, 4414 have been resettled by September 2016. months or years and living in challenging circumstances with difficulty obtaining healthcare prior to coming to the UK. 3, 8 The scheme is administered by the UK Home Office which co-ordinates arrivals with the receiving local authorities. The UNHCR assessment reports together with individual medical reports provided by the International Organization for Migration are available before the Syrian families arrive and are useful in preparing services, particularly General Practices.
Receiving Local Authorities had a lead in time of several weeks to plan and coordinate local services at a time when Health and Social Care in Scotland was in a state of flux. In an attempt to integrate health and social care provision, Health and Social Care Partnerships were introduced on 1 April 2016 replacing organizations that were previously separate. The VPR programme placed an unusual demand on public services and was an early test of the new health and social care structures. It was therefore important to evaluate its success to determine whether any changes or additional measures might be needed to support the integration of this group, as well as to inform planning for subsequent new arrivals.
Language and cultural barriers are known to limit access to healthcare, 9 creating the potential for compromised care with difficulty registering and making appointments with GPs, explaining symptoms and arranging referrals. 10, 11 Recognizing that few of the arrivals spoke fluent English, a small group of Arabic interpreters were recruited and used extensively to facilitate communication. These interpreters have first-hand knowledge from the families about the important issues affecting them and have had the opportunity to observe which resolved quickly as well as others that caused continual difficulty. Interviewing the interpreters gave the opportunity to gain an early insight into the success of the welcoming process. The City of Edinburgh Council's Interpretation and Translation Service (ITS) figures show that between arrival in mid November 2015 and 31 March 2016 there were 440 interpreted appointments with this new Syrian group. This equates to 24 appointments and 30 interpreted hours of contact per week.
The purpose of the study was to explore how the Syrian families perceived and experienced the welcoming arrangements, based on interviews conducted with the interpreters working closely with them, in order to assess whether and where improvements needed to be made for the benefit of future arrivals.
Methods
ITS provides interpreting and translation services in Lothian in~36 languages and dialects for the communities and minority ethnic groups who most need it; interpreters work in healthcare, criminal justice and social care settings. One author (D.R.G.) in his role as Public Health Consultant works closely with the service and approached its manager to identify Arabic speaking interpreters who were working with the Syrian families, several of whom he had met during the planning process.
Five interpreters willing to participate in the study were recruited. They had all worked extensively with the Syrian refugees on the VPR programme and had been given appropriate orientation and training. Their profile is provided in Table 1 .
Data were collected during three semi-structured interviews-one with an individual and two with two interpreters. Interviews were conducted in February and March 2016,~3 months after the Syrians had arrived. Interviews were carried out by the principal investigator (K.E.A.W.) in conjunction with the Public Health Consultant (D.R.G.) or the Public Health researcher (S.J.W.), both of whom have experience of qualitative interviewing, and lasted~1 h. One interview was held in the premises of NHS Lothian Public Health Directorate and two in a meeting room in the Interpreting Service Offices (housed in the City of Edinburgh Council Central Library). Both these offices are centrally located in the city and easily accessible for all participants and also provided a neutral environment. Two of the interviews were with two interpreters and one with a single interpreter present. Information sheets and consent forms were provided at the beginning of the interview. Interviews were recorded and then transcribed, with all data being anonymised. Ethical approval for the study was granted through the University Medical School Ethics system with this approach endorsed by the NHS Lothian Ethics Scientific Officer.
A topic guide designed to explore which aspects in the settling in process had gone well and those which were found to be problematic was developed. Participants were asked about their general work as interpreters as well as specifically about interactions with the Syrian families in this role and whether or how this differed from more routine interpreting jobs. They were also asked their views on how smoothly or otherwise they perceived the welcoming and settling in process to have gone, and what feedback they had received from the families themselves about their experiences. Wider issues beyond initial registration with services, such as the families reactions to accommodation, schooling, work and life within local communities, were also explored. The transcribed interviews were discussed and analysed amongst the researchers and the key themes agreed. Eight themes emerged-six are discussed here:
▪ First impressions; ▪ Language skills; ▪ Differences in healthcare systems; ▪ Health of the refugees; ▪ Relationships between the interpreters and the refugees; and ▪ Support for the interpreters.
The two other themes were:
▪ Interpreters' experience of working for the NHS more generally. ▪ Interpreters' perceptions of the experiences of Syrian and other refugees not on the VPR scheme.
These are not discussed here, as the specific focus for this paper was to report on a piece of work aiming to rapidly identify improvements that could be made to the welcoming arrangements for refugees arriving in Scotland under the VPR scheme.
Findings First impressions
Overall, while there were some reservations, the feedback about the initial welcoming arrangements was positive and interpreters felt that the process had gone smoothly with all participating professionals well briefed.
The initial welcoming, yeah, I think, it couldn't have been smoother really. Everyone knew their bit. There was also a nurse with us, when we arrived at the airport, to check any health concerns. Interpreter B
The interpreters explained that the group had travelled from Beirut to Glasgow by air and then to Edinburgh by road where they stayed in a hotel for one night. There followed an orientation meeting consisting of questions and answers and presentations by council services, the NHS, and police before subsequent dispersal to their new homes. The interpreters described the families' sense of relief that they had arrived safely and noted that being greeted by someone who spoke their own language, understood their culture and could communicate fluently was of huge importance to them:
When they came I was waiting for them and said in Arabic 'Welcome, welcome', and the lady cried. And I said 'Why are you crying? You are in safe country now. Don't worry, everything will be fine.' And she said, 'No, just because I heard the Arabic, I'm pleased.' Interpreter A …they're expressing their happiness…the Syrians never thought that they would receive all these services. meet them when they arrive and the next day they are in their houses. So no complaints. If you ask them they just say 'Fine, nothing.' Interpreter C
The interpreters all commented that there seemed to be a lot of bureaucratic processes to be completed within a short time frame. Immigration documentation, registering with general practices, dentists, opticians, schools and job centres all happened within a week. While interpreters were impressed with the intensive planning that had taken place and the accommodating nature of services, one noted that the settling in process might have been slightly less demanding for the Syrians had it been spread over a longer time period:
And then in the same week they are with their GP, registered with the dentist, the optician and some of the family have even seen the dentist here for the first time. They had never been seen by a dentist at all…and language as well… They enrol for language classes and you have to find the class. There are a lot of jobs done in a very, very short time. Interpreter C While the group were impressed with their welcome they remained concerned about family members who were still in the Syrian region. They asked about the possibility of being reunited with other family members elsewhere in the world.
Some of them keep asking 'Can we bring the rest of the family here?' They say my dad is unwell or my son is still in Lebanon. Interpreter E The interpreters reported that the children had settled into school, perhaps experiencing their first formal education and were enjoying it: THE SYRIAN VULNERABLE PERSON RESETTLEMENT PROGRAMME He just loves the school…he had no education before. I think this was his first time with the chance and he loves it. He wants to learn, he loves to learn and to do things. Interpreter C And really I was happy to see…they were so excited when they wanted to start school and started to make buddies in the school. And now whenever I go to see a family she (the girl) wants to read to me what she learnt in the school. Interpreter E Adults have registered with job centres and wish to work but, while many have appropriate skills, the language barrier was a challenge:
They told me that they are keen. They don't want to rely on benefits, they just want to find job as soon as possible. Some of them actually, you know, have skills, like barbers. Interpreter C The families have been well accepted and generally settled well into Edinburgh communities, with only a couple of isolated hostile incidents reported. Police in Edinburgh have a prominent community engagement programme and report no increase in 'hate crime incidents' (DG personal communication). Existing Syrian residents of Edinburgh and the Edinburgh Central Mosque were proactive and helpful in the settling in process: I think they are lucky because they have been accepted by the community and the community, some of them they are very helpful they knock at the door 'Are you OK? Are you happy? Do you want anything?' Show them here and there. Interpreter A We've actually handled a few incidents, but, I would say, more or less isolated incidents. I think mostly the community has been really welcoming but I've been involved indirectly where racist things have been said (to me) and where you hear 'Go back to your country' sort of things, but mostly, I would say positive things really. Interpreter B And also within the mosque itself, it's been organized… there's been a big donation of clothes and things, blankets, prayer mats, which is important for like Muslim families. And yeah, they feel really good. Also I talked to my friend, some of them Syrian, they have been longstanding here. Within like, within 2 or 3 days there was maybe half a room full of bags with stuff and I took it to the base for the social work. Interpreter E
Language skills
All the interviewees identified low levels of English as one of the biggest barriers to the Syrians' integration. While a few did have some simple English, the majority were only starting to know the basics three months after arrival:
I'm not sure all of them, but at least the majority they don't speak English. They always need help, you know. Interpreter C One of the interpreters said that, with time, many of the Syrians increasingly understand what is being said to them but still lack confidence in speaking. The example of needing to communicate in English on the telephone to make a doctor's appointment was given as a serious and potentially harmful barrier. The situation described below illustrates the point; a high standard of English would be required in order to allow the doctor to assess and triage the patient, or to navigate an automated call handling system as is sometimes necessary to even speak to a receptionist:
Nowadays the new policy for certain GPs…you can't make an appointment directly from reception. You have to phone and the doctor will call you back to see what's the problem. Interpreter C While English lessons are being provided, the interpreters described unanticipated problems which they attributed to the refugees' background. They reported that many Syrians will have had limited and negative experiences of formal education and now have a dread of being in a classroom environment and needing to learn again. One interpreter explained that the Syrians understand the importance and necessity of learning English but that fear of failure and concern about loss of face in classes is holding them back:
And a lot of them because of literacy problems actually, and because of the way the education is in the Arab world, unfortunately, unless you've been fortunate enough to go to a private school…yeah, some of them have fear of going to school. They actually don't like it, they…it's stopping them from learning…myself and other colleagues have been trying to kind of work through these issues and make them understand that you can make it fun… It's a language and you need it to communicate but they think of it as a lesson that you go to and then you come back from.
There are fears that if they don't understand English as soon as possible and they don't learn it as soon as possible this will affect their employment. And the money, and how it's going to affect them and how can they survive and all these things. Interpreter A Another practical problem identified was that many of the women did not initially attend English classes because of worries about childcare. A crèche was provided but this was not fully understood by the new arrivals. The interpreters also reported that parents were instinctively reluctant to leave their children due to their experiences in the refugee camps, where they had needed to keep a close eye on them at all times.
It was pointed out that, given their limited education, many of the Syrians cannot read or write Arabic and one interpreter suggested that providing Arabic classes could be useful:
Something we didn't expect were literacy problems with the adults. We were surprised by the amount of people who couldn't read or write in Arabic. Interpreter B
Different healthcare systems
Cultural differences between Syria and the UK were universally raised in interviews, primarily in relation to the healthcare systems. These included a preference for women to see female healthcare staff for themselves and their children, needing halal food and a number of differences in how services are delivered.
Overall the Syrian families were reported as being impressed with NHS services, citing the fact that it is free and of high quality:
They are very impressed, especially because this service is free. Over there they pay plenty of money and it is still not a good service. Here it is high quality service and they appreciate that. Interpreter D However, there was surprise that the services were not immediately available as they expected in a developed country:
They say 'This is Britain, I'm not in Syria, I'm not in Lebanon, I'm in Britain. I have to be seen now…my condition is this and this and that.' Interpreter A Accessing primary care, particularly with the development of telephone triage (where a receptionist does not offer an appointment but asks a GP to telephone a patient to assess them) is very difficult for non-English speakers. One interpreter explained her frustration at being unable to intervene and help a family with two children who had been in bed for 2 days. She had offered to attend the surgery in her own time to help: I can come as a family friend if you fit them in at the end of the surgery'…the receptionist said 'Sorry we can't do that unless the GP phones them'…and then I couldn't do anything…it's not in my hands so I phoned their support worker and she managed to get an appointment. Interpreter E A telephone conversation between the GP and the patient would only be possible with a three way interpretation system that included the interpreter.
The referral system from primary to secondary care was also unfamiliar and the interpreters found they needed to repeatedly explain it. They reported that in many Arabic speaking countries it is common to self-refer to specialists. Consequently many of the Syrians expected that if they were unwell (and some were prioritized for the VCR programme because of health issues) they would be seen straight away and were surprised to be put on a waiting list:
There (in Syria), if you have something with your abdomen, you go straight to a specialist…but here you go to the GP and GP will send you to the specialist…and then the waiting list…they keep asking how long this is. Interpreter C They see their own condition as more important than anything else, their main problem…and needs to be seen as soon as possible-especially if they are coming from the camps where they couldn't provide them with a health service… So this is why they think they need seen urgently. Interpreter A In other respects too the families' expectations about what might be possible were not matched by the reality and they were disappointed: Some of them have expectations that weren't entirely realistic, 'Oh, I'll come here, this is an advanced country, and therefore they'll be able to work some miracles impossible in Syria or Lebanon. Interpreter B Some families were also disappointed that they could not get prescription medicines to send abroad to other family members and one interpreter described a client asking her to translate a relation's medical records so she could get medicines to send them So you have to explain there is no medicine here, only if you have a prescription and are here. (Interpreter C)
Health of the refugees
There were some immediate requirements on arrival such as registration with a GP and dentist, immunizations, and dealing with general healthcare needs (one woman was pregnant). All the interpreters said the NHS was coping with these demands well with only isolated difficulties, for example one family being unable to register with their closest GP.
Although dental care featured prominently, the interpreters could not identify a single specific area of healthcare need within the group, recognizing that needs depended on the individual's situation. However they did feel that the refugees 'obviously' needed urgent review as access to healthcare had been difficult and minimal for many months. GPs were reported as having been thorough in asking about the patient's situation and attempting to explore all their needs. Two interpreters highlighted mental health, and suggested that in many Arabic countries this subject is seen as a taboo and not really discussed. In their opinion mental health problems may be present but remain beneath the surface, so that individuals present with physical problems but few raise issues to do with mental health at this early stage:
You don't talk about it. You keep it to yourself…you have to establish a good relationship and trust to be able to talk about it. So at this stage they are fine, they are copingthey say. 'We have a medical problem, a physical problem…we need to be seen because of that.' But mental they don't talk about. Interpreter A But many of them, at least, children they have a trauma about the fighting. Some of them really find it hard to sleep. They say, 'Ah now I feel relieved. I am OK now. I feel better than before.' And really they have a very very bad experience over there. They come with it-many of them but only some of them complain to the doctor about it. Interpreter D It is clear from the interpreters' accounts that some individuals disclosed extremely traumatic experiences to healthcare professionals but it seems that at this point they did not necessarily look for help to manage the emotional and mental impact. This was in contrast to the expectations of those organizing the welcoming arrangements who anticipated more mental health issues would present on arrival. This may indicate a need for provision of this kind at a later stage, once more immediate needs are met.
Relationships between the interpreters and the refugees
Given the limited English of the new arrivals, excellent interpreting provision was an essential prerequisite for all the services being used by the refugee families to function. Consequently, it was inevitable that how the work of the interpreters was organized and managed would have an influence on the welcoming arrangements as a whole, as well as on the interpreters themselves.
The interpreters described working with the refugees very extensively and accompanying them to many and varied appointments; inevitably friendly relationships developed. Only one of the five interpreters interviewed said they had not formed personal relationships with the refugees:
I am an interpreter; if they ask me to do anything I just have to interpret… I'm not social worker… I am just interpreter. Interpreter C However, the other four interpreters said they found themselves identifying and sympathizing with the refugees. They took on a more extensive role than they usually would. This was because of the circumstances the families had escaped from, and while realizing it may be beyond their professional remit.
Personally I shouldn't do that, but I sympathize with them because they are coming from a really horrible situation and I find myself even sometimes playing a bigger role instead of just interpreting… Interpreter D The interpreters also felt that they were perceived as fellow Arabs and welcoming and sociable by nature and therefore very quickly came to be trusted by the Syrian families, who asked for them by name. Although not encouraged to do so within their professional role, the interpreters had provided the families with their own phone numbers and were frequently contacted when the families perceived that noone else could help. This was generally when issues occurred out-of-hours or where English was required. The interpreters reported that this level of increased contact was difficult to sustain; however, they quickly learnt to filter out less serious requests:
We get called all the time, in the middle of the night, sometimes to respond to certain things. It's been OK. You learn, to be honest, to filter out the serious requests and the justifiable, from the nonsense. Interpreter B So she (the Social Worker) agreed to give this particular family my contact number. She said just in case she needs anything (they had a small baby). So she contacted me and she said, 'The heating's not working' and the husband wasn't at home. And she said 'I don't know what to do… the two girls are very cold… And to be honest I don't have any idea about heating so I got my husband…he was really quite happy to just, he took me and we went there and he fixed it. Interpreter E
Support for the interpreters
The interpreters all described aspects of their role in working with the refugees as being stressful, with hearing the detailed contents of consultations particularly upsetting, especially at first. They identified that healthcare interpreting and the relationships inevitably formed were different from those in police or court work.
I've done quite a lot of work with the police, hospitals and courts, but the fact that you establish a relationship with the families…things affect you…hearing things…it was quite trying actually in the beginning. Interpreter A One of the interpreters described having cried in appointments:
I've cried in a few appointments, while interpreting through my tears, just hearing what people tell you…you can't help but get emotional. I mean you try to be as neutral as possible and just relay everything verbatim but you know, it gets to you when you hear stories of torture… Interpreter B It was an unusual circumstance for the interpreters.
It is a new experience for us-people who have come directly from a war zone. Interpreter D The interpreters reported finding it difficult not to 'take their work home with them', especially following the initial appointments. Later they became familiar with the context and had built relationships with their clients. One of the interpreters had been through similar experiences as those described by the refugees and commented on the emotional impact of this:
Like I just feel down and depressed because every day you are hearing what they've been through and it brings back memories to me, because we've been through this as well in my country… I was crying with them. Interpreter E The impact of being party to distressing disclosures cannot only be particularly difficult if these echo personal experiences but in addition interpreters are not trained health workers. Consequently they have not benefitted in the same way from training to equip them with skills and knowledge to help cope with such situations. The interpreters know they may approach their managers about these issues if they feel they need to. However, they were unaware that in-depth support was available to them through a specialist post-traumatic stress service.
Discussion Main findings
The interpreters we interviewed reported that overall the settling in process had been a positive experience for the Syrian refugees arriving in Edinburgh. Unlike in reports of other similar occurrences, timely and well organized arrangements were in place with Arabic interpreters available and receiving staff prepared and expecting the workload.
12,13 Different professionals worked well together and registration with the various agencies involved was straightforward and access to services smooth. From the interpreters' accounts the Syrians felt welcome and well received by the local community with very few negative race related incidents. The local mosque was reported as playing a prominent role befriending the arrivals and offering practical help in providing clothing and equipping homes.
In the initial arrival phase arranging housing, sorting out documentation, social security arrangements and registering with a general practice were more prominent concerns than any specific medical problems. Those health issues that did occur were largely as expected in a group of this age and sex profile: there were pregnant women needing antenatal care, people with chronic conditions such as diabetes requiring ongoing care and people with pre-existing conditions (which will have informed their selection for the VPR programme) requiring referral for treatment. 2, 8 The group had limited access to dentistry before arriving in Scotland and registering with a dentist and having treatment was often a priority. Mental health problems were perhaps anticipated by receiving staff to be more common than they appear to have been.
We found that, as few of the new arrivals spoke English, lack of language skills was a major barrier. Interviewees suggested that poor understanding and retention of information about available services given in briefings had some practical consequences for the refugees. Women did not initially attend English classes because they did not realize safe childcare was provided; this is significant because provision of ESOL classes is recognized as helping assimilation and improving job prospects.
14 Interpreters had to constantly reiterate how to access different services.
The refugees' low levels of English had the effect of the families becoming heavily reliant on the interpreters, especially in urgent cases or outside normal office hours. Incidents were reported where families found it difficult to communicate with health services and this highlights the need for these services to review how they respond in emergency situations or 'out-of-hours', as well as in routine care. Complicated recorded menus of options on the telephone, or a system where booking a GP appointment requires a 'call-back' to give an explanation, are virtually impossible for non-English speakers to make sense of, and may increase anxiety in an already stressful situation. Misunderstandings were common and sometimes exacerbated by unrealistic expectations.
The interpreters regularly experienced being the 'only available service' and found this highly stressful as it inevitably led them to step beyond their professional role as described in the NHS Scotland Competency Framework for Interpreting. 15 While trained to act as conduits between patient and health professional, interpreters are used to their role being extended from direct interpreting to becoming cultural mediators or advocates for their clients. In this study, interpreters explained their greater involvement as resulting from a humanitarian concern to make sure that the programme was accessible and that the families were safe and able to access the help they needed, perhaps in an emergency. This recognition of the additional challenges for interpreters in working with refugees ties in with other research. 16 Informal systems therefore became established with the tacit approval of social care management where the Syrian families had the telephone numbers of the interpreters and would call them whenever problems arose. In this sense the interpreters were essentially filling a gap, in providing an on-call service during evenings and general out-of-hours.
In addition to working outwith normal hours the interpreters were also sometimes privy to accounts of distressing incidents and histories during appointments
What is already known on this topic
In accordance with previous studies looking at barriers between immigrants and access to healthcare, we found a lack of awareness about how available services worked to be an important factor. 17 This is of concern, given the vulnerability of the population in question. Many come with preimmigration risk factors including torture, trauma, mental and physical illness. All will have experienced several years of poor healthcare in Syria and in refugee camps. 2, 18 Therefore, they may need a range of clinical assessments and perhaps treatment soon after arrival in Scotland. Consequently, unless they are given relevant information and very carefully orientated about how general practice and onward referral to specialists works in the NHS, there is great potential for confusion and disjointed care.
Similar to previous research we found that while mental health issues are prominent in refugee camps they may take time to emerge after arrival in the receiving host country. 19 There are several reasons why this might be. Importantly the refugees had been removed from the violence within Syria for many months and, while living in refugee camps is challenging, were some time past severely traumatic events. 20 As elsewhere, mental ill health carries considerable stigma in Syria and discussion about such issues is only likely to occur after trust has been established-inevitably this takes some time. In turn general practice staff, while alert to the possibility of mental illness, would be handicapped in its detection by working through an interpreter and not having any knowledge of the families. 21 Misunderstanding and misconceptions about the healthcare sytem in Scotland were common and expected. The frustrations expressed by the refugees, regarding long waiting times to see specialists for example, may echo those of the general population but also reflect a lack of familiarity with the British referral system rather than failure on the part of local health services. 22 
What this study adds
This study highlights the value of forward planning. We found that timely arrangements well organized in advance, with good working relationships between different professionals, facilitated a smooth transition for the refugee families. At the same time, the amount of information provided on arrival proved difficult to take in all at once, requiring frequent reinforcement and repetition by the interpreters over the first few weeks.
The importance of out-of-hours cover and the families' heavy reliance on the interpreters to meet this need was highlighted. This finding was shared with other Scottish Councils who received refugees after this group resulting in improved availability and widened scope of responsibility for bilingual staff and local Arabic speaking volunteers or civic society groups (D.G. personal communication).
Mental health problems were not as prominent as expected by NHS staff, who anticipated high levels of posttraumatic stress would be an immediate issue. This may be due to lack of understanding about the context and living circumstances of the refuges prior to arrival in the UK; many had spent a long time in camps rather than coming directly from the war zone.
There was a blurring of roles for the interpreters between that of interpreter, cultural mediator and advocate, due to their closeness and empathy with the refugees, and their desire to help them. This may be inevitable but is a finding worthy of exploration as is comparison with models of care in other European countries experiencing ongoing refugee situations. Interpretation within the NHS is arguably constrained by too rigid a view of what it consists of. Introducing more cultural mediation into the interpreter role and employing more cultural mediator/linkworkers or engaging Arabic speakers in the local community in well defined 'buddying' roles could be explored. Appropriately extending the use of telephone interpreter services, especially for non clinical tasks such as making appointments, will also help.
The issue of the interpreters' own need for support was highlighted which, as they work under a strict code of confidentiality, is not possible for them to access easily from friends and family. This group of interpreters, while now settled in Scotland, had in several cases been refugees or fled war zones themselves, and the refugees' accounts resonated with their own experience.
We expected to find that language barriers would pose a challenge for the newly arrived families to begin with, but the low level of literacy in their native language, as reported by the interpreters, was not anticipated. This had implications for the adult learners in relation to dealing with ease and confidence with the relatively formal learning situation of ESOL classes.
Limitations
This study is based on qualitative interviews with staff who worked closely and extensively with the Syrian refugees. While it served as a practical way to make an early evaluation of the reception arrangements for this group of Syrian refugees, there are strengths and weaknesses to this approach. The pool of potential participants was necessarily restricted by the number of interpreters working with the families. The views and experiences of the families were elicited via a third party rather than directly. This is a possible cause of bias as is the fact that the interpreters may identify with the refugees which could affect the opinions they express. The decision to interview the interpreters, rather than ask them to act as translators in direct interviews with the families, was important and made for two main reasons. Primarily, the researchers felt compelled by the key research principle of 'do no harm' to find an alternative to speaking directly with the families. This was because of concern that responding to questions may involve recounting and reliving recent difficult and distressing events and this potential for 're-traumatization' should be avoided. Secondly, as the original purpose of this evaluation was to inform improved arrangements for further groups of refugees which were continuing to arrive in Scotland, a prompt and pragmatic evaluation was urgent. The interpreters had the information we needed to achieve this.
Conclusion
In conclusion, we found there were specific aspects where improvements could be made to the welcoming arrangements, for the benefit of both refugee families and the professionals receiving them
We suggest there is a need for information to be delivered more than once with perhaps 'question and answer' sessions held several weeks after arrival. Especially considering that the refugees may not have good understanding of written Arabic, innovative ways to deliver and reinforce messages such as online video clips and links to other resources should be considered. These could form a resource for new groups of arrivals and be more accessible than for instance information in Arabic which may not be understood by people with low literacy levels. Support and preparation for learning may also be indicated for some, prior to participation in formal English classes.
Counselling including specialist post-traumatic stress expertise on stand-by, is available for staff members, but its availability should be reinforced in training for interpreters and while briefing them for potentially challenging roles. Management should consider the interpreters' own migration histories in allocating them jobs While the refugee families themselves recounted or referred to traumatic and extremely distressing experiences they did not immediately seek help or support in this respect. However, healthcare professionals should be aware that all the evidence suggests that these issues will surface at a later point, and should be prepared for this
In accordance with our original purpose our findings were promptly fed back to City of Edinburgh Council and NHS Lothian with actions taken to address the issues raised. The lessons learned have informed future welcoming and settling in arrangements for groups of Syrian refugees as they continue to arrive in Scotland.
